paratyphoid organisms have been frequently isolated from the faeces by our procedure where, by direct plating, they could not be found at all. The method has now been reduced to its simplest form and does not require more time than less efficient procedures.'
With reference to the interpretation of the results of agglutination tests with patients' sera, I have found with great satisfaction that I was in accord with the opinion of so distinguished an observer as Sir William Leishman. I think we must adopt an exceedingly careful and waiting attitude before concluding that the occurrence of small changes in the agglutinin content of a patient's serum can be taken as diagnostic of a particular infection. I The practical details of the method for the isolation of typhoid and paratyphoid bacilli from faeces by means of brilliant-green and telluric acid in fluid medium are contained in thefollowing paper: Browning and Thornton, Brit. Med. Journ., August 14, 1915. Dr. E. STOLKIND (Moscow and Nervi, Italy).
I shall briefly discuss the clinical forms of paratyphoid fever. According to some authors there exists only one form of paratyphoidthe typhoid form. For example, Professor Osler, in his " Principles and Practice of Medicine," 1912, makes the following statement: " There is nothing in the clinical or anatomical features of paratyphoid fever to differentiate these cases from ordinary typhoid fever, and for practical purposes they may be considered the same disease." ProfessorBainbridge says: " The clinical symptoms are, as a rule, indistinguishable from those of enteric fever; an acute outbreak of acute gastroenteritis is caused by the consumption of infected meat (Bacillus suipestifer), &c." With the opinions expressed above I cannot entirely agree. Cases of paratyphoid fever up till now have been described in thousands.
Clinically and pathologically there is no difference between paratyphoid A and B, which vary only bacteriologically (Stolkind). In the literature I found more than eighty cases of autopsies. Some cases, in my opinion, are doubtful and have not been proved. If we add to these, the fifteen cases in English soldiers (in France) (Dawson, Torrens and Whittington, &c.), and our not yet published cases, this will bring the number up to 100 necropsies. The pathological changes we may class. as follows:
(1) Cases in which at the autopsies morbid changes have been found similar to those of typhoid fever; twelve such cases have been described (Barykin, Birt (1) The influenzal form of paratyphoid fever, or respiratory paratyphoid.
(2) The gastro-intestinal form. 
